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101 EXECUTIVE CENTER DRIVE Jt)tct 8 (t fgPOST OFFICE DRAWER 11649

0 20OS

COLUMBIA, SOUTH CAROLINA 29211 psc sc
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CLAS C - CHARTE DATE u.n(. , 20 Ghg~-i
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , I 58-23-10, et sect, (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

0 ed.cs. LS

ct40 Wf'k. n 0 «'40K d2 r'
t

2. (a) Street Address of Applicant 'K H 1
5C. O'I

4tw
(b) Mailing address, if different (rom street address 5 QJ7l W

(c) Telephone Number 0 7C (087 gg No

ochre cg&

If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (!976), and amendments thereto.

°
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Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

ii

_[o& T"r'&.n_o¢+a-{n'oq V4.ra_ru_

(a) Street Address of Applicant

(b) Mailing address, if different from street address

"-I-c,.,a%_ , 5C aq __--I
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(c) Telephone Number _0_.. TTg" 4_o_7 SSNo. "'-

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. ]'k] [,t_'
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The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith. _)'_9

G/



7. Applicant is financially able to furnish the services as specified in this

Application, and submits the following statement of assets and liabilities.

Cash
Real Estates and Buildings
Accounts and Notes Receivable
Power Equipment (Net of Depreciation)
Garage & Office Equipment

(Net of Depreciation)
Other Assets

ASSETS:
Z$0, oo

)g ooo. oo

TOTAL ASSETS $ I'3 &50. ao

Accounts and Notes Payable
Rents and Leases payable
Mortgages Payable
Debt on Power Equipment
Other Liabilities

LIABILITIES:

TOTAL LIABILITIES $
NET WORTH $

10. Applicant is familiar with the provision of S.C. Code Ann. , II58-23-10, ~et se .

(1976), and amendments thereto, and R.103-100 through R.103-241 of the Commission's Rules

and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. , 1976), and R.38-400 through 38-

503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Annts 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF

SeUMtr\ 0 (l g drt p t'ft dt

(Name of Applicant's Representative) (Title)

the Applicant for the Certificate of Public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

At

This the
pA

day of 20

SPAR'h $5 pi
(Notary Public)

C mmission Ex ires

(Signature of Applicant's Representative)

, Applicant is financially able to furnish the services as specified in this

Application, and submits the following statement of assets and liabilities.

ASSETS:

Cash

Real Estates and Buildings
Accounts and Notes Receivable

Power Equipment (Net of Depreciation)

Garage & Office Equipment

(Net of Depreciation)

Other Assets

"_0° O0

I"bf t_oo. O0

TOTAL ASSETS $ 13_S'O. oo

Accounts and Notes Payable

Rents and Leases payable

Mortgages Payable

Debt on Power Equipment
Other Liabilities

LIABILITIES:

TOTAL LIABILITIES $

NET WORTH $

10. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq.

(1976), and amendments thereto, and R. 103-100 through R. 103-241 of the Commission' s Rules

and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-

503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA_ ]

1
COUNTY OF 1

S .0,.An o Qj' do.. ,
(Name of Applicant's Representative) ' - (Title)

of_q____ _lF_;rkO_ OyeAt'_,,. .--_-(;" , the Applicant for the Certificate of Public

(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

6/ ,.--, 1
This.the / 7 day of _"_, 20a_"T

r , _/ (Notary Public) " (Signature of Applicant's Representative)

Commission Expires: My Gommission F..xpirosJan. 26, 200_



EXHIBIT C CLASS C - TAXI v

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

r

Area to be served: -++a~, n'4 —'

Mvatti~o Gad'. Fs ino~ JbaT. range~ e~'

"6~a.Q uL

Number of passengers:

Fares: —C. ) ~$t'd

Gkgt- s

C —
I s &at

Date
By

Title

Rev. 10/03

EXHIBIT C CLASS C TAXI ¢/

CHARTER ¢/

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _,O.,.'QO.,,,(iO.-O 03. { _0,, _ <_ptNO_t}_.-

For the transportation of passengers as follows:

Area to be served: _'_"+ a.--_ t.9._ D//#-

Number of passengers:

 are "
}

"" ;k C.. - T_×,

O - C L_:}-_,"

• d_O f

Date

By

{3upo6/
Title

Rev. 10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION- OF EQUIPMENT

MODEL &
YEAR MAKE VIN ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

2M'w635zANKi 190& 4s~o /5

* Seats if passenger carrier.

Date: lu ( o5

(Applicant)

$&g&ko "&dc 6 inazo
(Applicant's Representative)

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION-OF EQUIPMENT

I MODEL & WEIGHT CARRYING [YEAR MAKE VIN # EMPTY CAPACITY *

C]O _3_tSe_ Vo.c_ .-_c55_TA'55z.ot_K'7_o_.JgS c[_ °o 15

q+ C3c__e Ja_ , 2 b_ _ _ ?5 z -_ K16"_3o_ 4e oo /f"

* Seats if passenger carrier.

Date: l lo;

5ev_ Rlno 0,r,e.a__
(Applicant)

(Applicant's Representative)



INSURANCE UOTE

The following insurance quote is for

5e.4Lr i~o 0 klan-6& ln07~ d T Rn9 Dr'Shoo
arne of Motor Carrier) 8 rCCr-q~

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of ~ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers
S —15 passengers

25,000/50, 000/107000
25,000/100, 000/10, 000

E~ irh F 'n . Co.
(Insurance Company Name)

~
~&io s~~ Pa k. Q~aac .4~4vcd~ s&bw-s~~

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

n, . A
Date (Authorized Insurance Company Representative)

~ Form E Certificate of Insurance is required to be filed with the SC
Office of Regulatory Staff, Post Office Box 11263,Columbia, SC 29211
Office ¹803-737-0800 Fax ¹ 803-737-0801

INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier) V _ Y'I_81('_

_o_ t4u_ lal , T,,'e__.h:,_ ,So.. _qg'-/'-I
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance
o44. ¢o

The above quoted premium is for a term of ] _ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000/50,000/10,000

8 - 15 passengers 25,000/100,000/10,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.

Date (Authorized Insurance Company Representative)

Form E Certificate of Insurance is required to be filed with the SC

Office of Regulatory Staff, Post Office Box 11263, Columbia, SC 29211

Office # 803-737-0800 Fax # 803-737-0801



Name:

Address:

EXHIBIT FWA

5eUai&nn 0 4d~ Ka im~ VesggrgZ

0 lk,

Tele hone No. Fax No. AJ

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No ~ Pending (Subm

(If"yes", indicate rating and provide copy) Satisfa
it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No V

Are there currently any outstanding judgement (s) against Applicant?

Yes No

(If"yes", indicate nature ofjudgement (s).

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes + No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested. )

(Applicant's Signature)

Sworn to before me

At

This ~™Ndsyof , 2Odh

(Notary Public)

My Commission Expires Jan. 26, 290$
Commission Expires:

Name:

EXHIBIT FWA

Ve v'ct Ft 7_.

Fax No. AJ/J4

Address: _0_"

Telephone No. _0_

U.S.D.O.T. No. ICC No.

°

.

,

,

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No V/ Pending

(If "yes", indicate rating and provide copy)

(Submit when received)

Satisfactory

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No ¢'/

Are there currently any outstanding judgement (s) against Applicant?

Yes No

(If"yes", indicate nature of judgement (s).

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes ¢/' No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes / No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested.)

(Applicant's Signature)

Sworn to before me

Th_/'7 ¢/¢'_ day of __ , 2097_ _-

" J-(NotaTyPublic) - "

My CommissionExpiresJan.26, 200_
Commission Expires:



june 10, 2002

In Re: New Definition of a Limousine

Dear Sir/Madam,

The new definition of a limousine is now officially the law. It reads as follows: A

"Limousine" is a passenger carrier utilizing luxury vehicles and/or vans equipped to
carry up to (15) passengers. A 'Limousine" includes sport utility vehicles and town
cars.

The Public Service Commission of South Carolina is presently enforcing the special

limousine license plate on luxury vehicles and vans. Effective September 1, 2002,
we will begin enforcing the special limousine license plate for sport utility vehicles and

town cars as well.

The following items must be provided in order to obtain the new plate:
~ Payment of personal property taxes upon notice of the Renewal Notice/Tax Bill

from the Office of County Treasurer.
~ A copy of the Class C Charter Certificate Of Public Convenience And Necessity

from the Transportation Department of the Public Service Commission stamped
with the current date.

~ A copy of the current vehicle registration
~ Receipt of the $49.00 license plate fee

The $49.00 fee for the specialized plate includes the $25.00 special fee and $24.00 for

the regular license plate fee. If eligible, the second year biennial fee for the regular

license plate will be refunded.

Fees should be made payable to and sent to:
South Carolina Department of Public Safety
DMV Vehicle Registration Mail In Branch

P.O. Box 1498
Columbia, South Carolina 29216-0019

Any questions or comments concerning the Special Charter Limousine License Plate

should be referred to the Department of Public Safety at (803) 737-4000.

Sincerely,

L. George Parker jr., Manager
Transportation Department

June 10, 2002

In Re: New Definition of a Limousine

Dear Sir/Madam,

The new definition of a limousine is now officially the law. It reads as follows: A

"Limousine" is a passenger carrier utilizing luxury vehicles and/or vans equipped to

carry up to (15) passengers. A 'Limousine" includes sport utility vehicles and town
cars.

The Public Service Commission of South Carolina is presently enforcing the special

limousine license plate on luxury vehicles and vans. Effective September 1, 2002,

we will begin enforcing the special limousine license plate for sport utility vehicles and
town cars as well.

The following items must be provided in order to obtain the new plate:

• Payment of personal property taxes upon notice of the Renewal Notice/Tax Bill
from the Office of County Treasurer.

• A copy of the Class C Charter Certificate Of Public Convenience And Necessity
from the Transportation Department of the Public Service Commission stamped
with the current date.

• A copy of the current vehicle registration
• Receipt of the $49.00 license plate fee

The $49.00 fee for the specialized plate includes the $25.00 special fee and $24.00 for

the regular license plate fee. If eligible, the second year biennial fee for the regular

license plate will be refunded.

Fees should be made payable to and sent to:
South Carolina Department of Public Safety

DMV Vehicle Registration Mail In Branch
P.O. Box 1498

Columbia, South Carolina 29216-0019

Any questions or comments concerning the Special Charter Limousine License Plate
should be referred to the Department of Public Safety at (803) 737-4000.

Sincerely,

L. George Parker Jr., Manager

Transportation Department


